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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge,

Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STAT

(ANNUAL)

EMENT

BAORIGINAL REPORT
[JAMENDED REPORT

This Report Covers Calendar Year: _751&

I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement.

As such, I have completed SCHEDULE L.

L)

Office/Position Held: Ay o 4,

Name of Filer (print full name) /(7 /C 1»4/ ALl .f .

6-7'7 OF /ﬁwdng

)/A-’n/,u /

, _/ou/qusz

Mailing Address LO 2 ' ox 4 4/0 2 3 (P

City, State, Zip A" N o2 1A LA. 72008%
7
Name of Spouse [printfullname) /l%/ c ELLE C. J/ £. /I/A? /
Spouse's Occupation /‘%44/,9 G £ /’,L/A T L AL _Z,\) < .

/
Spouse's Principal Business Address‘ 3 6 j2X%)] C AL T LA KL

[

Zexd

City, State, Zip /{C‘A/A} E;n. 2 A D00 £S5~
Check all that apply: |
$d1 have filed my state income tax return for the previous year.
[Ji have filed for an extension of my state mcome tax return for the previous year.
‘B have filed my federal income tax return for the previous year.
1 have filed for an extension of my federal income tax return for the previous year.

(1 have filed for an extension of my federal income tax return for the previous year AND I am requesting an

extension in filing my Tier 2 Personal Financial Disclosure.
Cg_mﬁcgg on of Accuracy

1 do hereby certify, after having been duly sworn, that the information contained in thls personal financial

disclosure statement is true and correct to the best of my knowledge, information, and beIief'

S‘?worn to and subscribed before me thiséz day

Keith A. Conley

ot et 0 L7

Notary Public (print name)
Notary Public S Az [ ps Y
STATE OF LOUISIANA ' Notary Public (signature)
My Commission is lssueh for Life DE Lhss67

LA Bar No, 28328

Revised February 2012 Form 4164
\
HEN
I

Date Commission Expires __&MM_

www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821
Schedule A: Employment Information
[T Check if not applicable ' | ;
KFiler [JSpouse . EFIHJH-Tmle [JPart-Time
Job Title: AN O N R
Name of Employer: ¢, oy & Aennca L olid.444
n 4 T . 7
Addresss /£o/ M//L L A4S é&t/o/¢
City, State, Zip: £ewndca LA, D004 F—
7
Job Description: M vor 0F K; e v OF /([A/A/ Zar
[JFiler BgSpouse MEull-Time [TPart-Time
Job Title: AN Be En
Name of Employer: " "4&/4 7 & A - 72:1 e -
Address: Reo 2 O RIA TR 4 [A VC'/-
City, State, Zip: _ A&/ n/ Car LA . Qo285
Job Description: /%4/ A 2 54/4 T AL Cj&ud T/ ﬁ‘/é'
WFiler [JSpouse _ ! (OFull-Time -f4Part-Time
Job Title: Elig -
Name of Employer:- I ASAV S JCseavVE
Addresss /%D L av 7 /{//Aff‘iv \6' .
City, State, Zip: 2 st qud, (Do $# 75 —LOSA
' ) . . -
Job Description: f,/ft)L(' /[9/.) /Z:/d LZle /4;-"’/4 v T M ‘/: /1/4‘/7//“7{“”
[JFiler [}Spouse CFull-Time [JPart-Time .
Job Title: |
Name of Employer:
Address:
City, State, Zip:
Job Description:

» You are required to disclose employment information related to both you and your spouse.

+ List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-

time or part-time.

Revised February 2012 -

Form 4164

www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821
Schedule B: Positions - Business
B Check if not applicable | .

[JFiler [Spouse ClBoth
Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[OJFiler [CISpouse [IBoth

Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[OFiler [CSpouse [Both
Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you of your spouse is 3 director, officer, owner, partner, member, or trustee of a business AND if
you or your spause (either individually or oblIectivelyf) owns an intgr’gls; ina E::_t_isiness which exceeds 10%. ‘

* “Byusiness” means any corporation, partnership, lsole proprietgr',s'hip, firm, enterprise, franchise, association, business, organization, sel-
employed individual, holding company, trust, or any other legal entity or person.

Revised February 2012 - Il Form 416A wwmethics.statg..g:g. us

Page 6 of 19
6/19
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedulé C: Positions - Nonprofit
T Check if not applicable

[JFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

Oriler  {"JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[OFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agency.
Revised February 2012 i Form 4164 www.ethics.stqte.a.us
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09:5%:44 a.m. 30-08-2013

T s

LOUISIANA BOARD OF ETHICS
Past Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D Income from the State, Political

[] Check if not applicable Subdivisi

pns,and/or Gaming Interests

, _ i
B Filer [JSpouse  [Business (whereamount of interest exceeds 10%)

Type of Income: []State MPolitical Subdivision [[JGaming Interest

Name of Business (if applicable): ( LT pkE J</£“A/d:4, - /74:/&74,

Name of Income Source: . | 9¢ A4 ,/ AL / A~ 8 A ?

Address: /,—P&/ Q//a RN, A LJc/

City, State, Zip: £~ ) En
/

LA . D008 2

Amount of Income (exact dollar amount): $

"76}”5‘/ 2 —

[Filer [OSpouse  [1Business (where amiount of interest exceeds 10%)

Type of lncome: [1State [JPolitical Subdivision []Gaming Interest

Name of Business (ifapplicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $ _

[JFiler [OSpouse  [_]Business (where amount of interest exceeds 10%)

Type of income: [State [Political Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE D if you or your spouse veceived jncome from the State, any political subdivision, and/ ora g_aming
interest OR if a business in which you or your spouse é]wus an Interest which exceeds 10% (either individually or collectively) received income

from the aforementioned sources.

* "Income” (for a business) means gross income less costs of goods sold, and aperating expenses.

s

* "ncome” (for an individual) means taxable income and shall not include any incogné received pursuant to a life tnsurance policy.

* The definitions for (and examples of) political subdi sion, gaming interest, and buisiness are found in the Instructions Section q‘i’:“tl\ﬁ_s f’ormL

Revised February 2012

[orm 4164 ‘ www.ethigs.state.la.us
) \ B .

|

Page 8 of 19
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LOUISIANA BOARD QF ETHICS
Post Offide Box 4368
Baton Rouge, Louisiana 70821
Schedule E: Income Received from
[[] Check if not applicable ' " Em ployment
<IFiler [Ispouse N Fu]l-Timejt [JPart-Time '
Name of Source of Income: J4 l. A A s (; 7" > D a /</£‘A/A/ &4,
i . 7 . T *
Address: / f£o) N/g, & AMY (S v
City, State, Zip: Ao wnea. LA . D006 21—
P
Nature of Services Rendered ‘
{pursuant to such employment): < }.4 t4ry AL /‘% I DF /k LAt # En
Amount of Income: [_] Category I (less than $5,000)1§ [] Category II ($5,000-$24,999)
$< Category I1I [szs.ooo-smo,@m ] Category IV (more than $100,000)
AFiler [CSpouse EIFu]l-Timé KjPart-Time
Name of Source of Income: J;/; Ay AL LTJ% o 2 . /]/4&’7’ [J,'#V(
Address: /2 _¥0 [f;.rf‘ /1/4) N

City, State, Zip: __ " m/rz,/;wc/ Ot 44727 ~ 9-0 S5~

Nature of Services Rendered
(pursuant to such employment):

fQUdtt¢

A Expomn [l rfre £a

Amount of Income: [[] Category I (less than $5,000)

[ Category il (s25,000-$100,000) [ ] Category IV (more than §100,000)

Category II ($5,000-$24,599)

[JFiler [Rspouse WFull-Time {T}Part-Time
B /
Name of Source of Income: C’ AL T LA A ,_ZAJ [
Address 2600 (CHIATECAA e
City, State, Zip: /%/VA/ & =3 Z A . 200 4 f

Nature of Services Rendered
{(pursuant to such employment):

dué

Amount of Income: [_]Category I (less than $5,0 00}i

/%574/19/4 fa  DF (;-/4/7‘4,,/

Category IIl (szs,uoo-smo.jﬁom

[[JCategory 11 ($5,000-$24,999)
[ Category IV (more than $100,000)

: ¥ You are required to complete SCHEDULEE to disclose‘ the income received by you or your spouse for each full-time or part-time employment

* position held.

*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULE E.

*Income received through self-employment is reported

on SCHEDULEF.

* "Income” (for a business) means gross income less costs of goods sold, and operating expenses.
* "Ihcome” (for an individual) means taxable income ahd shall not include any income received pursuant to a life in urance policy.

Revised February 2012

Form 4164 |

www.ethics.statela.us
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I
|

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received from
[ Check if not applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[ Category I Qless than $5,000) ] Category 11 ($5,000-$24,999)

[ Category IIl ($25,000-$100,0000 ] Category IV (more than $100,000)

[CJFiler [CJSpouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered OR
reason income was received:

[OFiler [CISpouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered OR
reason income was received:

[JFiler [TISpouse

Name of Business:

Address:

City, State, Zip:

Nature of services rendered or
reason income was received:

*You are required to complete SCHEDULE F if you or your spouse received income from a business interest.
* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* *jncome” [for an individual) means taxable income and shall not include any income received pursuant to a life mSurance policy.
*Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F.

Revised February 2012 it Form416A wwwi.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Pq
Baton Rouge,

pst Office Box 4368
Louisiana 70821

Schedule G: Other Income

[] Check if not applicable  (any other income that exceeds $1,000 from each source)

[Filer [OSpouse

e

Description of Income: T£w 7. AL / pveor g

Nature of services rendered or

reason income was received: / P, c/l‘ WTIAL //é'/t/ 7 L
) [} Category II ($5,000-$24,995)

Amount of Income: [XCategory I (less than $5,00
[ Category I1I ($25,000-5100,000) [ "] Category IV (more than $100,000)

[JFiler TSpouse

1 —_—
Description of Income: / L TAL [ Aed 7L

Nature of services rendered or . : /
reason income was received: / Lo a/[-u 7T)A L LN T4

Amount of Income: Bg) Category I (less than ss,onuj‘ ] Category 11 ($5,600-524,999)
[ Category i1 ($25,uou-s1oni,boo) ] Category IV (more than $100,000)

[JFiler [CJSpouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [] Category I (essthan 35,0005 ] Category H ($5,000-524.599)
[7] Category Il ($25,000-$100,000) [ Category IV (more than §100,000)

*You are required to complete SCHEDULE G if you or ybur spouse received any other type of income that exceedediSl,nnu from any one source.

*"income" (for a business) means gross income less costs of goods sold, ard operating expenses.

* Yincome” {for an individual) means taxable income and shall not include any income received pursuant to a life i lqsuram:e policy.
*You are not required to report income that is derlved from child support and alimony payments contained in a colirt arder, or from disability

payments from any source. |
*Income that is reported on SCHEDULE D, E, or F does\not have to be restated on SCHEDULE G.

\
Revised February 2012 Form 4164

i
I
i
i
\

www.ethics.state.la.us
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Line 1 10:01:37a.m. 30-03-2013

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

‘ Schedule H: immovable Property
[J Check if not applicable (a pmpeqty that exceeds $2,000 in value}

ﬂ Filer [1Spouse []Both

Location of Proper R ' .
Country: M\f State: /%/J /L0, Parish/County: A A 77E
Description of Property: i

/(Jz‘clf/??‘f'idl_ /4(4)7‘454 /2,9/0:4/7'}/

Fair Market or [] Category I (less than ss.ob‘m [] Category I ($5,000-524,999)

Use Value: [ Category HI (s25,000-5100,000) ] Category IV (more than $100,000)

Iriler [Spouse []Both

Location of Property X ’ ——
Countty: /. € ,4 State: / DV i f AN A Parish/County: \/ CEE S8/
Description of Property:

ZDK,LJM/A L 4610 ‘o/f"""i‘/

Fair Market or [T} Category I (less than $5,000) 7] Category II ($5,000-§24,999)

Use Value: [ Category Il ($25,000-$100,000) [ Category IV (more than $100,000)

[Filer PXSpouse []Both

Location of Property j ) e
Country: M S . /4 - State: ZD Vi VA A Parish/County: —-\/[F A rassn/
Description of Property: ' |

/[\/‘: .z/(‘«) 7“;»7.1_ /z‘ﬂ?‘%{ /24/9 evTY

Fair Marketor = [JCategory I (less than $5,000) [ Category II ($5,000-$24.99%)
Use Value:

[[] Category Il (625,000-$100,000) <] Category IV (more than $100,000)

* You are required to disclose the [ocation by country, state, and parish/county. .
* You are required to provide a brief description of the immovable property and its fair market value or use value {determined by the assessor
for purposes of ad valorem taxes.) 1 ' :

Revised February 2012 ‘ Form 416A wethics.state.la.us

Page 12 of 19
12/19
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g Check if not applicable

Schedul

10:02:03 a.m. 30-08-2013

LOUISIANA BOARD OF ETHICS

Past Office Box 4368
Baton Rouge, Louisiana 70821

{an investment holding that exceads $5,000)

e I: Investment Holdings

ljFiler [OSpouse [}Both

Name of Security:

Description of Security:

[(OFiler [JSpouse [Both

Name of Security:

Description of Security:

[OFiler Spouse []Both

Name of Security:

Description of Security:

# You are reguired to complete SCHEDULE 1 if you ot your spouse holds investment securities where each investmenit security has a value thg%

exceeds $5,000.

* Yau are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whale/life insurance, any other
life insurance product, mutual funds, education mvestment accounts, retirement investment accounts, government bonds, and cash/msh

equivalent investments.

* You are not required to disclose information conceming any property held and admimstergd for any person other|than you or your spouse
under a trust, tutorship, curatorship, or other custodiai instrument. . :

Revised February 2012

‘} Form 4164

www.ethics.statela.us

Page 13 of 19
13/19
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Page 14 of 19
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Line 1 10:02:19a.m. | 30-08-2013
LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821
Schedule J: Transactions
¥ Check if not applicable (a tlj"ansaction that exceeds $5,000)

[CJFiler [1Spouse [1Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [CJCategory 1 (tess than $5,000) {"]Category I ($5,000-$24,999)
] Category 11l ($25,000-100,000) [ Category IV (more than $100,000)

[JFiler [JSpouse [1Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (less ti:an $5,000) 1] Category 11 ($5,000-$24,999)
[} Category 1 ($z$ 000-5100,000) =[] Category IV (more than $100,000)

|_‘_|Eiler [[ISpouse { |Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [T)Category I Qless than $5,000) [] Category 11 {$5,000-$24,959)

[ Category Ifl (§25,000-5100,000) ] Category IV (more than $106,000)

* You are required to complete SCHEDULE J if you oﬁ your spouse purchased or sold any immovable property, bersonally owned tax credit
certificates, stocks, bonds, or commodities futures Indyding any option to acquire or dispose of any immovable property or of any personally

. owned tax credit certificates, stocks, bonds, or cnmmoj(‘{‘ities futures (which exceeds $5,000 each). a

* You are not required to report variable annuities, vatiable fife insurance, variable universal life insurance, whole life insurance, any other life
insurance product, mutual funds, education investmerjlqt accounts, retirement investment accounts, government huhds, cash or cash equivalent
investments. i

Revised February 2012 Form 416A www.ethics.state.lq.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities
ﬂ Check if not applicable (a lidfz»iiity that exceeds $10,000)
:ﬁiler {_ISpouse
Name of Creditor:
Address:;
City, State, Zip:
Name of Guarantor (If applicable);

[OFiler [JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

CJFiler []Spouse
Name of Creditor:
Address:

= (City, State, Zip:
Name of Guarantor (if applicable):

[CJFiler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable]:

*You are required to complete SCHEDULE K if you or youi' spouse owes any liability which exceeds $10,000 on the last day of the reporting
period. ]
*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
praperty which secures the lean. ‘
*You are not required to disclose any liability, secured o unsecured, which is guaranteed by you or your spouse for a business in which you or
your spouse owns any interest, provided that the lability is in the name of the business and, if the liability is a loan, that you or your spouse
does not use proceeds from the loan for personal use untelated to business. ’
~ *Youare not required to disciose any loan by a licensed financial institution which loans money in the ordinary course of husiness.
~— %Yoy are not required to disclose any liability resulting from a consumer credit transaction as definad in R.S. 9:3516(13).

*You are not required to disclose any loan from an immetliate family member, unless such family member Is a registered lobbyist, or his
principal or employer is a registered Jobbyist, or he employs or is a principal of a registered lobbyist, ar unless such family member hasa
contract with the State. |
+1consumer Credit Transaction” means a consumer loan/or a consumer credit safe but does not include a motor vehice credit transaction
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3516(13).
Revised February 2012 | Form 4164 www.ethics.state.la.us
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Schedule L: Other Offices/Positions Held

] Check if not applicable

Page 16 of 19
10:03:07a.m. | 30-08-2013 16 /19

LOUISIANA BOARD OF ETHICS
_ Post Office Box 4363
Baton Rouge, Louisiana 70821

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Ofﬁce/Pbsition:

*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial

disclosure statement under La. R.S. 42:1124.2.1 ar 42:11243.
Revised February 2012 |

Form 4164

www.ethics.state.lo.us
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1M1 Line 1 1 10:03:53 a.m.§ 30-08-2013 18 /19
- i l

5 | |

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougé, Louisiana 70821
\

Schedulé N: Income from the State

i 1\ [ ] ] - ] - .
& Check if not applicable a nd/ﬂr POIltlcal SUdeVlSIOI‘lS
{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, ant{ the administrator of the Ethics Administration)

[OFiler [Spouse  [JBusiness
Type of Income: [[State [JPolitical Subdivision

Name of Business (ifapplicable):

Name of Income Source:
Adgdress:

City, State, Zip:

Amount of Income (exact dollar amount): $ _

CFiler [Spouse  [JBusiness
Type of Income: [JState [Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $ ~

[CFiler [OSpouse  [1Business
Type of Income: [JState []Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE N if you aré a member of the Ethics AdJudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration. |

* You are required to disclose all income received by a business in whlch you or your spouse received regahlless of the percentage of
ownership in the bisiness.

*“Income” (for a businass) means gross intcome less costs of goods sold, and operating expenses.
* “Income* (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
* Information disclosed on SCHEDULE D does not havg 1o be restated on SCHEDULE N.

Revised February 2012 i Form 4164 wwwi.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a
1K, Check if not applicable Governmental Entity
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and ﬁhe administrator of the Ethics Administration)

[JFiler [CJspouse

Name of Governmental Entity:

Nature of Contract/ Sub-Contract:

Value (of thin-g of economic value) Derived:

OJFiler [ISpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[IFiler [OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value {of thing of economic value) Derived:

[CiFiler [CiSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to complete SCHEDULE O if you ark a member of the Ethics Adjudicatory Board; a member of.i;he Board of Ethics; ar if you
serve as administrator of the Ethics Administration, ‘

* You are required to disclose the name of each governmental entity from which you or your spouse derives a “thing of economic value”
through a contract or subcontract involving a governmental entity, including the Louisiana Insurance Guaranty Association, the Louisiana
Health Insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the Property Insurance Association of Louisiana, and
any other quasi-public entity. ; |

* You are required to disclose the nature of the contract or subcontract, and the value of the “thing of economic value” derived.

*"Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of economic value” can
be found at La. R.S. 42:1102(22). j
Revised February 2012 i Form 416A www.ethics.state.lo.us
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